icance level in c2 test, the TTAG (-) group had a tendency of post-operative TM aggravation, whereas the TTAG (ϩ) group had rarely post-operative TM aggravation. Thus, it was suggested that TTAG could be a useful test for prediction of post-operative TM aggravation. CONCLUSION: Pre-and post-operative auditory tube functions were investigated using TM, SON and TTAG in patients (nϭ268) who underwent orthognathic surgery for lower jaw. 1) The number of patients who had subjective complaints of auditory tube dysfunction was 49 (18.3%), and those who were found to have auditory tube dysfunction in tests was 162 (60.4%), indicating that the incidence of post-operative auditory tube dysfunction is high following orthognathic surgery for lower jaw. The measures to decrease the incidence of post-operative auditory tube dysfunction will be to carry out the post-operative management with oral nutrition and give pre-operative precautions on the occurrence of auditory tube dysfunction. 2) Post-operative auditory tube dysfunction correlated with pre-operative TTAG values, indicating that TTAG was a useful test for the prediction of TM aggravation. There was no correlation between post-operative auditory tube dysfunction and SON values.
3) The incidence of post-operative auditory tube dysfunction was significantly higher in patients with complications of rhinopharyngeal diseases than patients without. The amount of bone shift did not affect said incidence. The side in which post-operative auditory tube dysfunction occurred was unrelated to the side in which nasotracheal intubation was performed. 4) Post-operative auditory tube dysfunction recovered spontaneously an average of 3.48 days without providing ventilation treatment while patients were placed under observation. Patients with post-operative auditory tube dysfunction that lasted longer than 4 days or with complaints of subjective symptoms were given ventilation treatment. All cases were cured within 14 days.
Ear Canal Resonance Influenced by Eardrum Perforations
Jen-Fang Yu, PhD (presenter) OBJECTIVE: In this study, a model of the external ear canal (EAC) was assessed to investigate the effect of perforation on sound conduction. METHOD: Images of the EAC were acquired using highresolution computed tomography (HRCT). The software Amira was used to process these HRCT images and reconstruct the EAC model. This model was constructed from PVC material at a ratio of 1:1. The eardrum was made of artificial skin with an area of 68 mm2, a thickness of 0.01 mm and an elasticity coefficient of 15.4 x 10-3 GPa. Investigation of sound conduction was performed on both human and model outer ears, and the sound frequencies used were 250 Hz, 500 Hz, 1000 Hz, 2000 Hz, 4000 Hz, 8000 Hz. In addition, sound conduction of EAC was also investigated with perforations positioned at each quadrant of the eardrum, and with diameters ranging from 1 mm and 3 mm. RESULTS: When the eardrum was not perforated, sound conduction was similar between both human and model outer ears. For perforated eardrums, the position of the perforation had no significant effect on sound conduction; however, the size of the perforation did. Larger perforations produced a greater fall in low-frequency gain. In this study, the EAC dimensions and the inside surface material of the ear canal were fixed, and only a single parameter of the eardrum situation was changed at one time so that experimental condition could be standardized and the objective of qualitative research could be achieved. CONCLUSION: By experimenting on an EAC model, this study attempted to reduce the effect of physiological factors on the result of the investigation. The findings demonstrate that the size of a perforation in the tympanic membrane influences the sound conduction of EAC.
Ear Mold Impression Foreign Body
Farhad Ardeshirpour, MD (presenter); Christopher Hilton, MD; Samuel Levine, MD OBJECTIVE: To present the case of a patient whose right ear hearing aid canal mold impression was complicated by having mold material enter his middle ear. METHOD: This is a retrospective case review at a Tertiary Referral Center. A seventy-seven year old man experienced pain while having an ear canal mold impression made for a hearing aid. Three months after the incident he was referred to our clinic with pain, otalgia, pulsatile tinnitus, right-sided pure tone average of 68dB and a speech recognition score of 92%. The mold could be seen through a tympanic membrane perforation. He had a brain MRI, MRA, and CT of the temporal bone as part of his preliminary work up before referral. He elected to undergo surgical resection. The mold was found to fill the middle ear space and surrounded the ossicles. After the mold was removed, the stapes footplate was found to be dislocated with a perilymphatic leak. A fascial graft was used to cover the footplate and the leak resolved. RESULTS: The patients symptoms improved. Intra-operative photographic evidence shows the extent of mold encasement in the middle ear. Post-operatively the audiogram showed that hearing was preserved with the right pure tone average improving to 53dB and decreased speech discrimination score of 60%. CONCLUSION: Hearing aid mold impressions can be uncomfortable to the patient and destructive to the middle and inner ear. Patients may benefit from examination by an otolaryngologist prior to hearing aid fittings. Better techniques are needed to manage this complication when and if it occurs.
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